Vaginal and uterine anomalies in the pediatric and adolescent patient.
Congenital malformations of the vagina, cervix, and uterus, although rare, may have profound implications for the young gynecological patient. These anomalies are often detected in the adolescent period. For proper management, the physician requires a thorough understanding of normal embryology and sexual differentiation. Although clinical experience helps the gynecologist appreciate the disturbed anatomic configurations, each and every individual who presents with a defect must be thoroughly evaluated because genital tract aberrations do not necessarily follow any defined and consistent pattern. Other anomalies often coexist, particularly related to the renal tract, so a thorough assessment is warranted. Genital malformations can be particularly disturbing to the patient and her family because they not only have reproductive implications but also significant psychological and sexual overtones that need to be addressed and dealt with in a sensitive and reassuring manner. This report is meant to provide an overview of the various abnormalities encountered and guide the clinician by providing an approach to management. A more indepth discussion is best found in the classic textbooks (Rock JA: Surgery for anomalies of the müllerian ducts. In: Te Linde's Operative Gynecology (8th ed). Edited by J Rock, J. Thompson. Philadelphia, Lippincott-Raven, 1997; Edmonds DK: Sexual development anomalies and their reconstruction: upper and lower tracts. In: Pediatric and Adolescent Gynecology. Edited by J Sanfilippo, D Muram, P Lee, J Dewhurst. Philadelphia, W.B. Saunders, 1994; Jones HW Jr: Reconstruction of congenital uterovaginal anomalies. In: Female Reproductive Surgery. Edited by J Rock, A Murphy, HW Jones Jr. Baltimore, Williams & Wilkins, 1992).